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Results: CABG patients were older with higher incidence of multivessel disease. In
patients with prior CABG, the IRA was split evenly between a graft (n = 50) versus a
native vessel (n = 54). PCI was less successful in the prior CABG group (TIMI flow
3 end of procedure) 84.5% vs 95.6% (p < 0.0001). Prior CABG patients had increased
MACE (32.8% vs 16.5%, p=0.01) over the 4-year follow-up (Fig 1). This persisted
after multi-variable adjustment (HR: 2.2, 95%CI: 1.26 to 3.78, p = 0.02). Figure 2
shows worse outcomes in those undergoing PPCI to a bypass graft (44.6%) versus
native vessel (19.8%, p = 0.04).
Conclusion: Prior CABG patients with STEMI treated with PPCI have higher long-
term MACE. This is higher still if the IRA is a bypass graft.
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Background: Several reports have shown that in patient with ST-segment elevation
acute myocardial infarction (STEMI) longer ischemia time is associated with impaired
reperfusion and higher mortality. However, there is still some doubts with regards time
to reperfusion role in patients treated with primary percutaneous coronary intervention
(PCI). Therefore, the aim of the current study was to evaluate the impact of time-to-
treatment on infarct size in a large cohort of STEMI patients undergoing primary PCI.
Methods: Our population is represented by 830 STEMI patients undergoing primary
PCI. Infarct size was evaluated at 30 days by technetium-99m-sestamibi myocardial
scintigraphy.
Results: Time-to-treatment was significantly associated with age and dyslipidemia.
Time-to-treatment linearly affected the rate of postprocedural TIMI 3 flow (p < 0.0001)
and scintigraphic infarct size (p < 0.001; Figure 1A). The impact of time-to-treatment
on infarct size persisted in the analysis restricted to patients with postpocedural TIMI
3 flow (Figure 1B), and after correction for confounding factors such as age,
dyslipidemia, postprocedural TIMI 3 flow (OR [95% CI] = 1.26 [1.14-1.39], p <
0.001).
Conclusion: This study shows in a large population of STEMI patients undergoing
primary PCI that time-to-treatment is linearly associated with infarct size.
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Background: The strategy of pre-hospital activation of cath lab services by the
emergency medical system (EMS) has been increasingly adopted by many health care
systems to reduce mechanical reperfusion times in patients with ST elevation
myocardial infarction (STEMI). The clinical impact of this strategy however remains
unclearly established.
Methods: We retrospectively identified a total of 188 STEMI patients presenting via
EMS to our primary percutaneous coronary intervention capacitated facility from 2008
to 2011, and assessed the impact of the pre-hospital activation strategy (EMS; n=112)
on door-to-balloon time (DTBT), left ventricular ejection fraction (LVEF), and in-
hospital and 30-day mortality, when compared to conventional emergency department
activation (ED; n=76). Inter-hospital transfers and walk-ins were excluded.
Results: The mean age was 65 ±15 years, and no different between both groups. EMS
patients had on average significantly lower DTBT (EMS 45±11 min vs. ED 57±15
min; p < 0.001), and higher post-MI LVEF (EMS 48 ±9.5% vs ED 39±14.6%; p =
0.004). No differences in in-hospital (EMS 5.4% vs. ED 6.6%; p = 0.75), and
cumulative 30-day (EMS 6.3% vs. ED 7.9%; p = 0.68) mortality were however
observed. Differences in DTBT and LVEF remained unchanged after propensity-
matched analysis. DTBT of <60 minutes were much more common in the EMS group
(95.5% vs 64.5%; p < 0.001).
Conclusion: The pre-hospital activation strategy is largely effective and should be
incorporated in the treatment scheme of STEMI patients to lower reperfusion time,
increase myocardial salvage, and reduce the potential for untoward clinical outcomes.
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Background: We assessed safety and efficacy of thrombus extraction from IRA during
rescue PCI after pre-hospital TLT.
Methods: Prospective randomized study comprised 121 STEMI pts with pre-hospital
TLT within the first 6 hours after the onset of AMI. Pts from Gr. 1 (n=59) had PCI with
thrombus extraction from IRA, pts from Gr. 2 (n=62)–only PCI. Baseline clinical,
history and angiographic data were similar in both groups. Mean interval from the
onset of AMI to the start of procedure was 5,8±1,9 hrs in Gr.1 and 5,2± 1,3 hrs in Gr.2
(p>0,001). Coronary angiography showed effective TLT in 28 (47,6%) and in 34
(54,9%) pts, respectively (p>0,05). Thrombotic material was evacuated in 42 pts
(69,5%) from Gr. 1. Hospital mortality was 0%. One case of subacute stent thrombosis
was noted in each group. No-reflow was noted in 1 pt (5,9%) in Gr. 1 and in 3 pts
(6,5%) in Gr. 2. Clinical indices and complications rate were comparable in both
groups. Immediate results of PCI in 42 pts from Gr. 1 after successful thrombus
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